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TO: Amendment Section
Division of Corporations

>
NAME OF CORPORATION:

COVER LETTER

lden View Condommium lne.

DOCUMENT NUMBER:

713145

The enclosed Articles of Amendment and fee a
Please return all correspondence concerning thi

Rhonda Hollander

re submitted for filing.

maiter 1o the following:

HGL Law office of Hollander, Goode & Lopez,

{Name of Contact Person)

PA

314 South Federal Highway

{Firny Company)

Dania Beach. FL 53004

{Address)

Admin@REPAlegal.com

{Cirv/ State and Zip Code)

E-mailaddress: (1o Bk used tor Tuture annual report notification)

For iurther information concerning this matter. p

Rhonda Hollander

case call:

954 523-3888

at

(Name of Centact B
Enclosed is a check for the foliowing amount ma

B S35 Filing Fee [0843.73 Filing ¥

Ceritficate of 5g

Mailing Address
Amendment Section
Division of Corperations
P.O. Box 6327

Talichassee, FL 32314

erson) {Area Code)  (Daytime Telephone Number)

de payable to the Florida Department of State:

= & [1843.75 Filing Fee &

tus  Certified Copy
{Additionat copy is
cnclased)

e [13$52.50 Filing Fee
Certtficate of Status
Certified Copy
(Additional Copy is
Enclosed)

4

Street Adsdress

Amendment Scction

Division of Corporations
Clifton Building

2641 Execetive Center Cirele

Tallohasse=, FL 32301




Articles of Amendnmient
10
Articles of Incarporation
of

Codden View Condominiuml!nc.

{Name of Corpora

on as currentiv filed with the Florida Dept. of State)

713145

(Dq

Pursuant to the provisions of section 617.1006.
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of

cument Number of Corporation (if known)

Florida Statutes, this Florida Not For Profit Corporation adopts the following

the corporiation:

N/A .
o The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lne.”
“Company” or “Ce. " may not be used in the ngnte.
. L . N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY Y
— 3
. . Nl kam
C. Enter new mailing address. if applicable: N/A :’% p
(Muailing address MAY BE 4 POST OFFIGCE BOX; IS em
[l A mMm
- T
[ L J
5 fad -t
=il
L. '
. If amending the registered agent and/or registered office address in Florida, enter the name of the q..'f'q —_
new registered npent and/or the new registered office address: e -
| N/ = e
! : : A H
Name of New Registered Agend:
fFlorida sireel uddress)
New Registered Office Address:
NIA, . ., N/A
. Froriaa
(Cin} (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accepr the appointment as registered ug

ent. [ am fumiliar with and accept the obligations of the position,

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director hemc' added:

(A ttach additional sheets, if necessary)

Please note the officer/direcior title by the first letier of the office title:

P = Prosident; V= Vice President: T= Treasurér: S= Seer etary; 1= Director: TR= Truswee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Offi t'er if an officerfdirecior holds more than one title, list the first letter of each office
held Presidemt, Treasurer, Director would be R T,

Changes should be noted in the foflowing manner Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, SJIHV.Smuh is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Example:

X Chan

2e

X Remove

X Add

Twvpe of Action
{Check Onc)

X
)

Change

Add

Remove

Change

Add

Remove

X
3y

Change

Add

Remove

X
43

Change

Add

Remove

5)i_

Change

Add

Remove

)

Change

Add

X

Remove

[€=1=

—
—
o

VP

John Doe
Mike Jones
Sally Smith

Name Address

Joseph Ruscio 3189 South Ocean Dr.,

Hallandale Beach. FL 33009

Rnls a Maria Diaz 3189 South Ocean Dr.

Hallandale Beach, FL. 33009

Juhann Dyer 3189 South Ocean Dr,

Hallandale Beach. FI1. 33009

Melvin D. Barrent 3189 South Qcean Dr.

tallandale Beach, FL 33009

Beverly . Asse 3189 South Ocean Dr.

tiallandale Beach, FL. 33009

Michacl Erber 3189 South Ocean Dr.

Hallandale Beach, FL 33009
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E. If amending or adding additional Artictes) enter change{s} here:
{attach additional sheers, if necessary). (B specific)

Please leave the following two (2) board members as Directors: Eugene. Jr. Cheatham and Michael Lewkowitz

Thank vou
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The date of each amendment(s) adopticn:

Aupust 31,2017

date this document was signed.

Effective date if applicable:

sll.'H,'l(Jl':'

. if other than the

{nd more than 90 days afier amendment Jile date)

Nete: Ifthe date inserted in this block doss not mesi the applicable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Depadment g

-

|

Adoption of Amendment(s)

The amendment(s) was/were adopted by ¢
was/were sufficient for approval.

There are no members or members entithed
adopted hy the board of directors.

f Swte’s reconds,

HECK ONE)

he metnbers and the number of voles cast for the amendinent{s)

1 to v on the am_cg_t}muﬂ{s). The amendment(s) wasfwere

”1/[ [P0y

)

Me v s DR RRET

(By the chairman or vice chaiman of the board, president or other officer-if directors

have not been selected, by an incarporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

{Typed or printed nanme of person signing)

“TRercuRE 2o Goten) ViEew CoDopai Jad

¢Title of person signing)
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